
 
 
 
 
 
 
 
    
 

TOWN OF NORTH ANDOVER 
Office of COMMUNITY DEVELOPMENT AND SERVICES 

HEALTH DEPARTMENT 
1600 OSGOOD STREET; BUILDING 20; SUITE 2-36 

NORTH ANDOVER, MASSACHUSETTS 01845 
Susan Y. Sawyer, REHS/RS 
Public Health Director 

 
Phone: 978.688.9540 Fax:  978.688.8476 E-mail: healthdept@townofnorthandover.com 

                                                                                                   
  

 
 
Dear Food Establishment M
 
Please complete the followi
 

 Food Establishment
 

 Address:_________
 

 Phone:___________
 
1. Does your facility have 

a. How many gr

b. Where are the

c. What are their

d. Are they pum

e. How often are

f. What compan

g. Do you keep m
                                                                              
GREASE TRAP QUESTIONNAIRE
anager:   

ng questionnaire and return it along with your Food Service Application. 

:________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

a grease trap? _________________________  If yes, please answer the following: 

ease traps are located in the establishment? 

 grease traps located (inside, outside, or both)? 

 capacities? 

ped regularly or as needed? 

 they pumped? 

y performs this? 

aintenance records on site? 


